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background: Physical inactivity and overweight are major risk factors in coronary artery disease (CAD); thus, physical activity and weight loss are 
central in secondary prevention. These interventions are well-documented; however, a head-to-head comparison is lacking. 
methods: 70 participants with CAD, BMI > 28 kg/m2 and no diabetes were randomized (1:1) to 12 weeks’ supervised aerobic interval training 
(AIT) at 90% maximal heart rate 3 times/week or weight loss using a low energy diet (LED, 800-1000 kcal/day). The intervention was evaluated by 
a cardiopulmonary exercise test, body weight, dual X-ray absorptiometry to assess body fat mass (BF), waist/hip-ratio, resting heart rate and blood 
pressure. Further, 15 and 19 participants in the AIT and LED group, respectively, underwent MRI to assess abdominal visceral and subcutaneous fat. 
results: 57 (81.4%) participants were men, median age was 63 (IQ range 58-67) years, median BMI was 31.3 (IQ range 29.7-33.7) kg/m2 and 
mean VO2peak was 32.3 (SD 6.4) ml/kg fat free mass*min. No between-group difference on relevant baseline data was seen. After 12 weeks 34 
and 31 participants were examined in the LED and AIT group, respectively. Results of the intervention are presented (± SEM) the table. 
LED AIT
Between group 
difference
Baseline 12 weeks p-value Baseline 12 weeks p-value p-value
VO2peak (ml/kg ffm * min) 33.0 (±1.1) 32.2 (±1.2) 0.1689 31.5 (±1.1) 34.7 (±1.3) 0.0014 0.0004
Resting heart rate (beats/min) 61.8 (±1.7) 59.5 (±1.6) 0.0509 59.3 (±1.4) 57.3 (±1.5) 0.1414 0.8413
Systolic blood pressure (mmHg) 128.3 (±2.6) 125.2 (±2.8) 0.1720 125.8 (±2.2) 124.0 (±2.6) 0.3536 0.6835
Diastolic blood pressure 
(mmHg)
71.9 ( ±1.5) 69.2 (± 1.2) 0.0102 73.6 (±1.6) 70.5 (±1.3) 0.0208 0.8671
Weight (kg) 95.2 (±1.8) 86.4 (±1.8) <0.0001 97.2 (±2.5) 95.4 (±2.5) 0.0002 <0.0001
Waist/hip-ratio 1.00 (±0.08) 0.96 (± 0.06) 0.0005 1.00 (±0.07) 0.99 (±0.05) 0.1129 0.0442
Body fat mass (kg) 33.8 (±1.4) 26.0 (± 1.6) <0.0001 33.0 (±1.4) 30.9 (±1.4) 0.0001 <0.0001
Visceral fat (cm3) 286.8 (±20.5)
222.1 
(±17.7)
<0.0001 241.3 (±16.3)
226.9 
(±16.7)
0.0113 0.0002
Subcutaneous fat (cm3) 257.1 (±18.6)
214.4 
(±17.4)
0.0003 261.1 (±18.2)
258.7 
(±18.8)
0.5219 0.0006
conclusion: An LED is superior regarding weight loss and reducing BF, subcutaneous and visceral abdominal fat, while AIT is better in improving 
physical fitness. Further analyses will compare effects on cardiovascular and metabolic risk markers and long-term sustainability.
